2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8-00 am

DOCUMENT # 862722 Secref ry of Stat %
1. Entity Name ec eta 0 n ta e 2
BEVERLY SUE FULMER, INC. 02-20-2002 90011 030 150.00
Principal Place of Business : Mailing Address
4590 WOODWIND DR 4590 WOODWIND DR L 2322 1
DESTIN FL 32541 DESTIN FL 32541 8 I}U |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3080134 Mot Applicable
“ip Country Zip Gountry 5. Cerlificate of Status Desied (] Eg—;esq l':‘i?e"é""”ﬂ'
§. Name and Addre55 of Currem Registered Agent L . - _ —7-.Name and-Addrass of New Regigiered Agent~—
—~— . s T T Narme
FULMER, BEVERLY SUE Street Address (P.O. Box Number is Not Acceptable}
4580 WINDWOOD DR
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statgfnent for thegpurpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ib%ﬁtéf mw ;iéé’@,{/ﬂ% M’(‘ V& C
Signature, typed or erna(na of registersd agent and title it applicable Y (NOTE: Registered Agen\ signature requited when msxaung) ﬂ W /_‘ 3/ ‘_%2‘
9. This corporation is eIlgblgo satigly its intangible FILE NOW!I! FEE 1S $150.00 10. Elaction Campaign Fnancing $5.00 May Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T - 0 y
Rl rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTQRS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me DP ™ pelete TITLE O Change  [] Addition | &
NAME FULMER, BEVERLY SUE NAME 2
STREET AnorEss | 4590 WINDWOOD DR STREET ADDRESS §
CITY -ST-ZIP DESTIN FL 32541 CITY-51-2IP w
TILE D [ Delete TITLE {1 Change  [J Addition 6
NAME FULMER, MILTON H. NAME
stReeT anosess | POST OFFICE BOX 5170 N/A STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-57-21P
TITLE N P e O elete TITLE o [ Change [ Addition
NAME 0T TR e T T T TR T e :
STREETADDRESS | | . STREET ADDRESS
CITY-ST-21P CITY-37-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O] pelete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my s ignature shall have the same legal effect 33 ade under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute: g'that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ggher like empowered.
SIGNATURE: W m W fZemour— /- 3//2@92

SIGNATURE AND W? OR PRINTED NAME OF {GNNG DFFICER OR DIRECTOR Date Daytime Phong #
R R P, P ) Py A




